
                                APPLICATION FOR LIST OF FREE OR REDUCED COST   
                         ATTORNEYS AND ADVOCATES 

 
California Education Code section 56502, subdivision (h), requires the Office of Administrative 
Hearings (OAH), as the designee of the State Superintendent of Public Instruction, to establish 
and maintain a list of persons and organizations that provide free or reduced cost representation 
or other assistance in preparing for special education due process hearings.  This is the application 
for inclusion on such list.  OAH will update the list as applications are received and processed.  
OAH requests those parties who are placed on the list to renew their applications on an annual 
basis.  Please submit a completed and signed application by first class mail or facsimile to: 
 
    Office of Administrative Hearings 
    Special Education Division 
    Attention:  Sherianne Laba 
    2349 Gateway Oaks Drive, Suite 200 
    Sacramento, CA 94833 
    Fax:  916-376-6319 
 
Organization:  __________________________________________________________________  
 
Individual Name(s):  _____________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
    ______________________________________________________________________ 
 
Phone:  _______________________________  Fax:  ___________________________________ 
 
Email:  ________________________________________________________________________ 
 
Website:  ______________________________________________________________________ 
 
Geographical Area Served:  _______________________________________________________ 
 
Student Population Served:  _______________________________________________________ 
 
I declare under penalty of perjury that the person or organization identified above provides free or 
reduced cost representation or other assistance within the meaning of Education Code section 
56502, subdivision (h). 
 
___________________________ _____________________________________________ 
Date      Printed Name 
 
 
___________________________ _____________________________________________ 
Signature     Title 


